AMERICAN LANDFILL,

INC.

EAST LIVERPOOL LANDFILL, INC.

MAHONING LANDFILL,

INC.

SUBSIDIARIES OF AMERICAN WASTE SERVICES, INC.

C/O LIBERTY CENTRE - SUITE 7
3530 BELMONT AVE., YOUNGSTOWN, OHIO 44505

PHONE (2

16) 759-7476

NON-HAZARDOUS WASTE MANIFEST oocumentno 153129

THIS SECTION TO BE COMPLETED BY GENERATOR:

COMPANY NAME ADDRESS PICK-UP DATE
LANCASTER OIL COMPANY 1062 0ld Manheim Pike S_ /- Q/
WASTE NO.
cITy Lancaster STATE PA 2P 17601 3814-3
TAME OR DESCRIPTION OF WASTE SHIPPED PO NO.
Oil/Water Dried Sludge 'OS’Q (L 1

COMMENTS

GENERATOR »
OR AGENT m»
MUST FILL »
IN QUANTITY »

NN\

/

QUANTITY

QUANTITY TO BE
DETERMINED AT
LANDFILL

SHIPPED

/

//

Ve

PHONE NO,

717393 2647

NAME

£ = Flake

i CASE OF AN
ZVERGENCY OR
STILL. CONTACT

////////////////
Nt =Pl 357

I~ 24-HR. EMERGENCY NO.

TI7-45£3517

! Hereby certify that the above named material(s) are property SIGNATURE

c:assified, described, packaged, marked, and labeled and are
i~ proper condition for transportation according to the
zcrlicable regulations of the DOT and the EPA.

T & GAHe

DATE

O5-0/-9/

/7

TH!S SECTION TO BE COMPLETED BY THE HAULER/TRANSPORTER:

COMPANY NAME aooress (L f ILaivL oA DS T

/\ — . .
Y Céuogﬂ/o CO PO, BeX  Conriecn

Ol D 44406

PRPEY o §23-044
/6 - S33- 33L

\EHICL& 1.D. NO, STATE COMMENTS

7250 N0

JOB NO.
18161

i Hereby certify that the above described wastes were SIGNATURE (DRIVER)

zzcepted for transportation at the producer’s site
&7 delivered to and off loaded at the waste facility.
goth as listed hereupon.

DAYE

E0/- 9/

THIS SECTION TO BE COMPLETED BY RECEIVER AT DISPOSAL SITE:

X@o s T M on.

COMPANY NAME ADDRESS
American Landfill, 7916 Chapel St.

Inc,

,SE Waynesburqg,OH

PHONE NO.
216-866—-3265

FECEIVER'S PERMIT NO. COMMENTS

{ Hereby certily that the above described wastes AUTHORIZED SIGNATURE

a2re delivered to this Facility, that the Facility
s authorized and permitted to receive such wastes.

CELL NO.

DATE

GENERATOR: Copies 1 & 6 DISPOSAL SITE: Copies 2,33 4

GENERATOR - COPY 1

HAULER: Copy 5

SEE LANDFILL RULES AND REGULATIONS ON BACK

f’g”’ :-



ER-WM—129: Rev. 12/88 Commonweaith of Pennsylvania
Department of Environmentai Resources
Bureau of Waste Management

Inspection Report Comments
/ ‘ ,C 7/ ’)\\ — :’ re ')‘ o
. ¢ ” b
Date of Inspection ANEAL Identification Number _ A2 G& 9>¢59 5

Company/Facility/Site Name Larepsi o0l Lo

6’{!‘—\‘-‘ M, +2_(_' (L,V_VQ j—oa““",‘_ ()(){‘Q_S/l\/‘_,1 LM.._é wLéL. /‘)“bkt*\.’{ Ay LC‘?‘DM
; ) 7 - ‘
(P:LFS‘DG\«T’ ) fcernrm i Donkholdoin (b /)zﬂ—g.—rc_','oﬂ,) Aoty ENwanp

-+

(:LA/(E' C@ er Hn(_,n_) ONS ) T (= Py Convve T An ;.-Lgpec_-l-z&\ . Tl

DE LTI EnT  Han et on A Catl Fupm THE Lr D=L i~ RrTanwy o

7O was i Profild ST 0. 26Y6 . THYY wenlT Con o Sl

[
THAT T SHrur wial AMOT Susnaf on da/“gj . A Mevens oS Rtleonng

(eWeatl el AT THYE SHee~s ¢ A paTien o Ty Ptn éj 6@»\1 CopAC
L 7
2 po I & Yi o wool 0 C"""CSFN\(J '('o ‘(/;(:(DA\-LP) i 2T Tweomanc (odn -
} —+ = i
07 = Sevemth sanpie OF Thtr Bay . TS Defiatimen PEVETFNS
[4

srar Lancasren ool G, Clom + DATE Tty Al TS ProfliC (W

4

ML TO Avoiny CONBELC,bns  ~R pel QDLETONA 17 FOmmen e That
AL NS FMFH,ZTS AT AMOT ?-/DU‘TLVLL,"L_ SenT ouT . (hemes ‘fL Ao+
=

w Al vodual ) b, + "f"m/f'“f” =5 wrsld Son Al o Tl fc-l-vre'_

T

S

£\

Z?Ac#’u/’ LLG‘C@MGS ane Keer i oa ""7 boo K

A Su(Pmenr OF WaAsrre $oliny Firom /°"-‘-«Cv’f5w~< wat SUHiFPLr A
St~ TO Amtritan hmogiy Toe. odio .(SQ.Q_A{-L&_,C/A;/J), A 7P Augly ol
I'd

WAY Non @4 T, Torel wi s YB oo fbr.

A HatsanppUl wALTr SHICAMAT ns = AN & o 1 Il{:/f}o . Y Drvems Do s bood

. . . T An :
Tv Hic L"1Arw Dlsﬂﬂil\-(. Minodo2Y T3 T A+, Sy eV J°l\.~ &"0-\.*.:4- R(_F O251F 7%

P HAZ pepovS AP sH ) MiEn Fg Havs g A MARE S ctr THEA., M2 na)D eeTo o~
WL ARY THAT TS gLeoce S roT Aaonmatly Hagandovp, a5 tad car By Tetvu b,

In the ‘“Requirement’’ Section of this inspection report, each //sted inspection item may provide on/y a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the Wn was shown the report or that a copy was left with the person.

Person Interviewed (signature) \]{\l t/\_{Q/ ZL/( L /0 /(;—;m Date
Inspector (signature) ﬁ/j’&"‘*""/' %/L Date__ ¢ / 7-7'/ 77
/

Page of £

Recycled Paper
N S



FY 1990 KAZARDOUS MASTE COMPLIANCE MONITORING AKD ENFORCEMEXT
&4 R A
RN L 2
. ogpa 1o LA D L SHETSTELET 6T T
HAKOLER NAME: ,/. KL"LGMI'/\» l),,.L C»\-{)-——v‘—s

ll,s..y\g,,z,. ,/’A— 1760/

.. ADDRESS: /e 62 Otb
DATE OF INITIAL EVALUATION WKICH (S Sa. ACENCY RESPONSIBLE FOR E = EPA
THE BASIS FOR THIS REPOAT: EVALUATION: S = State

put code in box S

'7_/_7/_‘9_?}

€.0.4-

Loa
&, Dats Intry
New {_:',/
Update |__}
0 = Cther

§ = Contractor/State

¢ = Contractor/EPA X = Oversight

TYPE QF EVALUATION COVERED
BY THIS REPORT:
SELECT EVALUATION Type and inser: in box:

e

; 2 % Sempling Inapection
( 3 « Record Review

., OATE OF EVALUATION COVERED BY THIS REPORT (enter only If different from 5): _/_/__ -

1 » Compliance Eval. tnspection(CRl) & = Comp GWM Evel(OWE)

5 = Compliance Sched. Eval
11 = Case Dev. Incpection
12 = QM Inspection

‘3. Eval. Commenta: oL /?C'—(y((—é_'L
1. CLASS and VIGLATIONS
Class of

Key Violation {GuM c/p¢ Fin.Res | Pt. B |Crpl.SchiManifest|Land-8an |Other
'x'wy{olations, no Speclalties > e -
8'=viclations & Specialty {
‘$'wSame Viol./Specialty
‘taberdding Determination 1! L) o >
‘Otulio Yiol or Specialty found

Acceptable Codes
‘1t = No insuramcs only X X X X X X X X
1€t = CA Schedule Yiolation $ S ] S s $ s H
‘N s HPY 2 P4 2 2 2 2 2 Z
°] -] ] -] [} 0 -] ]
* e« Class [ only ] L] 1 4d L] [ L] N L]
| bd | |
L} ]

3., Vial Comment:
V. ENFORCEMENT ACTIONS:

aren af Tyre Cate Action | Comotiance Dates Penslty Resp. Agency

Clasa [Vi{el/rel.|(use code) Taken Scheduled | Actual Asgsessed | Collected | (use code)

Codes for 03 = Yarning Letter 11 » F{led Civil Action 1S = CA Init. Agmin Ocder Resp Agency Coceg
Types of 04 = Admin. Complaint 12 s Fited Criminal Action 16 » CA Final Admin Order € » EPA
Enforcement 03 = Finsl Acain. Qrder 18 a Civil Referrsl to AG/DOJ 2% = Notice of Non-Comp $ » State
Actiomas 10 = [nformal 19 » Flnal Judicial Order 2 = fECA

X = EPA Oversight

23 w fed. Fac. Referral to WG

8. Enfore, Comment:

| I

.

Recycled Paper

B



U

717-393.2627

LANCASTER O1L COMPANY

1062 OLD MANHEIM PIKE
LANCASTER, PA 17601

December 12, 19902

Environmental Protectiocn Agency
841 Chestnut Street
Philadelphia, PA 19107
Attention Lois Powell 3HW51

Subject: Change of status
Dear Lois,

I appreciate your help with our name change from Middleton 0il
Technologies to Lancaster 0il Company.

Please delete Middleton 0il Technologies
listed as P.O. Box 8324
Lancaster, PA 17604

Installation address 1062 0ld Manheim Pike

Correcg;/héﬁgéster 0il Comp;;;\i\\
1062 0ld Manheim Pike \

Lancaster, PA 17601

PAD # 987266749 — .
/n§3() ft“.fi)
boe o ah)

Sincerely Yours, ﬁls\“

Qgﬁ
Edlerocl 1%/%49 | ol ’ |

Edward Flake/Gerieral Manager



§ A% E ACKNOWLEDGEMENT OF NOTIFICATION
Y
kmg OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. MOBER > | DPAD987266749
FACILITY WA > | | ANCASTER OIL COMPANY

MAILING ADORESS -> | () old manheim pike
LANCASTER PA 17601

INSTALLATION ADORESS -> | | (¢7 OLD MANHEIM OIKE
’ LANCASTER PA 17601

EPA Form B8700-12AB (4-80)2

UNITED STATES ENVIROMMENTAL PROTECTION AGENCY
REGION 111

841 CHESTMUT BUILDING

PRILADELPNIA, PA 19107

ATTH; INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3MiS3

LANCASTER OIL COMPANY \
TO$  ,IDDLETON RICHARD |
1062 OLD MANHEIM PIKE i
LANCASTER PA 17601
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S

N

HAZARDOUS WASTE DATA NANAGENENT SYSTRN

/
3 MAINTRMANCE FORN PFOR NOTIFICA?ION J\
EPA-ID § @.:\iﬁ:ﬁzﬁﬂz%k:‘zil:%zﬁ: Dates ) |/0/ 5.
i
FACILITY uANE \\W\ . L\\ T\ (\kh‘n g\ Q -//‘J E\m@vtcw L -
3
New Fagility N AN ~
— ’73\;)4\-{‘/'\/&, “‘\M \\,W
Contaes jone /Pesition \ J
N de {an) e A )Y -
(Last , Tirse, W) Title *of de
MAILING Street_ \ N\, 0 MA\ '\\{L\_Ogl\kD N \pxhl
ADDRESS T N -
ity [/ @%AL\ ' muﬁ_nv.il;&‘;_.
LOCATION  Street ) i
ADDRRSS
Ciry State____ 3ip.
Caunty Nase County Code
Quner Nase Oparater Nase
Agyivity gog’ ) A v
——— G ___ Te ___ Ted e Se -§pee 11 Puel

we< 3¢ Narket or Busa NW® wee Ae Gon Nask te Dusn

eoe Ao Gea lMash %0 Busn - De Othor Narketer

<= Do Other NHarketeare e S« Duner

e Co urner —aae 7 Sooe Used 0t] Fuel Nacrhk
W

——— ity Setlee cnan s0de tiee ... Iad. Turnace

Mede of M%‘a‘nrlngn“ gnn
| YY N -— HiGRway ___ Watere __ . Qher

Maincenanes Segoons

% Sare . racare
Ezxisting

Waste Waste ﬁnotn tad_...(€303)
Code Cade o




NS

| %)l&x. .

/\,W \ \/\/f.\_x,’yv\/(»

m«&«Q\ glﬁkj;\ N Cu)

\an Lﬂ\cumjﬁ 25})

HAZARDOCS WASTE DATA MANAGEMEMNT SYSTEM
MAINTEMANCE FORM FOR NOTIFICATION

!

ea-1o 0 AN pater 110/ 9:

FACILITY WANME W\m\ M AN Q\ Q RIYS NS Y

N
N.o 1 tlicy Nll!%‘ §5 \S QJ
E\W
Cnntlct P.r:en/lo.zttoa
(Cast , Ticet, N) " Title %1 e
MAILING Street \%\agl\ %J\;(\{\Ouvjko N §>‘} R
ADDRESS )
City oy ' state U\ 2ip_ L0
LOCATION  Street 5 ' )
ADDRESS
City State 1Y)
County Naae County Cede
Quner Naae Operator Ii.o

Acsiviey Codg g Astivitt
Gen ___ Tr ___ Tsé e

e 0ff-8pee UJsed 01}l luel

eee 5. Macket or Burn HWP eaw Ne Gea Nark te Burn
ene Ae Gen Nark te Busa - e Other Narketar
-ew B§. Othar larketer ——e o Burner
eew Ce Burner e 7¢ Spoe Used 041 Fuel Nack

e l0d. Furnace

. Water ___ Other

Maintenance Sereeans

%3 Gare ¢ ta.Saed
Existing New -

Waste Waste Nea-Reg Iad____(e303)

Cade Cade




717-393-2627

LANCASTER OIL COMPANY
1062 OLD MANHEIM PIKE
LANCASTER, PA 17601

June 25, 1990

Ms. Stephanie Johnson

Waste Management Branch, EPA Region III
841 West Chestnut Street

Philadelphia, PA 19107

MSW - 3H53, 7th Floor

Re: Change of Installation Name
Dear Ms. Johnson:

Enclosed is the PAD # and certificate now in use for this
address. My name is Richard L. Middleton. We have grown and
have discontinued the PO Box #. We have also changed our name
to:

Lancaster Cil Company
1062 0ld Manheim Pike
Lancaster, PA 17601

We would like to keep the same PAD # because the same people
are operating the business at the same address. All of our
official records are in the name ©of Lancaster 0il Company as are
our records with the DER.

For this reason we would like to change the block to read:

Lancaster 0il Company
1062 0Old Manheim Pike
Lancaster, PA 17601

Thank you very much for your help.

—

Richard L. Middleton
President

Enclosure: Incorporation Seal of Lancaster 0il Company



»

.

717-393.2627
LANCASTER OIL COMPANY

1062 OLD MANHEIM PIKE
LANCASTER, PA 17601

IMPRINT OF CORPORATE SEAL






Plaase print ar type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB8 No. 2050-0028. Expires 3-30-ga.
GSA No., 0246-EPA-OT

For Official Use Only

United States Environmental Protection Agency
Washington, DC 20460

n .
\‘"IE PA nNotification of Hazardous Waste Activity

Please refer to the /nstructions for
Filing Notification before completi
this form. The information request
her’z is required by law (Section

0 of the Resource Conservation
and Recovery Act).

1. Name’of Installation

chr l { Comments { 1 ‘ ‘
el oo b | .v
j / H / { glnsm”jnon B Z N;mb(; { g 1 5 L {' Approved fyr. Da; ’Rneoc'eiveé éa(y} ] mﬁ(/é 7 /

MlILD\DL&E‘T O|N O‘IL TJE|C |H] NJOIL {O| G{I | E|S
Il. Installation Mailing Address
. Street or P.O. Box
c ‘ I ;
P|O B]olx ]8 312 4 \

\ : City or Town State ZIP Code
c i i T | 1 ‘ T
L LlalnNlcials |T] E|R PlA|1]{7]6{0 |4
111. Location of Installation

Street or Route Number
|
1o L ‘OLL\D\{M%A NH|E|T |M| [PT K‘E]{(
_ City or Town_ State ZIP Code
5 \A¥‘C|A{ TE |R| | Pla |17 {60 |3
1V. Installation Contact
, [Name and Title flast, f/rst and job title Phone Number farea code and number)

c i
M |D plL|E|T
V. Ownershu;

_ A. Name of Installation’s Legal Qwner B. Type of Ownership (enter code}
Q } l
s oluin| (®| |wlalv :

VI Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Actwmcs

D 1a. Generator

O 2. Transponer .
0O a. Treater/Storer/Disposer
O a. Underground Injection

E] 1b. Less than 1,000 kg/mo.

D 5. Market or Burn Hazardous Waste Fuel
fenter "X’ and mark appropriate boxes below)

O a. Generator Marketing to Burner
O b. Other Marketer
[ c. Burner

. of- Specification Used Oil Fue:
(enter “X* and mark sppropriste boxeabRY

ﬁ a. Generator Marketing to Burner
XE b. Other Marketer
D c. Burner

[ 7. specification Used Oil Fuel Marke:%nﬁymr;
Who First Claims the Oil Meets the g

D A. Utility Boiler

Vil. Waste Fue!l Burning: Type of Combustion Device fenter ‘X in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D B. Industrial Boiler

D C. Industrial Furnace

VIil. Mode of Transportation (transporters only — enter "X

“ in the appropriate box(es)

O a ar Os rail

IX. First or Subsequent Notification

Oec. Highway O o. water

Il A First Notification

Oe Other (specity)

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. if this i not your first notification, enter your instaliation’s EPA 1D Number in the space provided below.

D 8. Subsequent Natification {complete item C} 5 l i : i I ‘ ‘

C. Installation’s EPA 1D Number

|

o

EPA Form B700-12 (Rev. 11-85} Previous edition 1s sbsoiete

Continue oq raverse



X. Description of Hazardous Wastes /continued from front)

from nonspecific sources your installation handles. Use additional'sheets if necessary.

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

3 oo

ID — For Official Use Only -
C T/Al C
w 1

1

i
1 .
i

k

L

1 2 3 4 5 []
T T ] ] 1 l l
s . L | B |
7 8 L 10 11 12
i I '

1

i

]

B. Hazardous Wastes from
specific sources your installation handles. Use a

Specific Sources.

Enter the four-digit number

from 40 CFR Part 261.32 for each listed hazardous waste from
dditional sheets if necessary.

pitals, or medical an

s. Enter the four-digit number from 40 CFR Part 261.34 for each ha

d research laboratories your installation handles. Use additional sheets

13 14 15 16 17 18
ERRERRNEE RERREE
L | |

19 -20 21 22 23 24
:i ! ' ! i i i : | T 'l n

| | !

! | l | ! i { f l :

25 26 27 28 29 30

R R S B l T " T T
i | | | | |
i ! !
! ; | i l { ‘
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handles which may be a hazardous waste. Use additional sheets if necessary.

i 32 33 34 35 36

f T ; T .
| 1] | j T
i 1 | | l
37 38 38 40 41 42
| f;
! :
43 aa a5 46 47 48
! i T { 1
i i ; i
D. Listed Infectious Waste

zardous waste from hospitals, veterinary hos-
if necessary.

49

50

T

51 52

53

54

:

|

your instaliation handies. (See 40 CFR Parts 261.21 — 261.24)

D 1.lgnitable

{DO01)

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for subm/tt/ng false information, including the possibility of fine and imprisonment.

D 2. Corrosive
{DO02)

AR e T A ST A S i o B e Y

0 s. Reactive
{DO03)

w4 A 25 T e R e S ¢ s g

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corrasponding‘to the characteristics of nonlisted hazardous wastes

O Toxi¢
{DOO0)

Name and Official Title (type or print)

RICHARD L. MIDDLETON
OWNER

Date Signed

8-25-88

EPA Form 8700-12 (Rev. 11-85) Reverse



Vo Y ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

| +

EPA |.D. NUMBER ’(

PAD3B7266743

MIDDLETON, RICHARD . L
MIDDLETON OIL TECHNOLOGIES
P D BOX 8324

LANCASTER PA 17804

INSTALLATION ADDRESS  Jow

A

1062 OLD MANHEIM RIKE
LANCASTER PR 17603

EPA Form 8700-12B (4-80)






